Wound sepsis is a life-threatening problem for severely burned patients. Evaluation of this condition has been extremely difficult because exposed burned body surfaces are readily available for bacterial colonization. It has been recognized that the degree of bacterial wound contamination has a direct relationship with the risk of wound sepsis. Loebl et al. described a quantitative culture technique (Q technique) of full-thickness eschar biopsy that was useful in prediction of burn wound sepsis, a major cause of death among severely burned patients (6) . Observations indicated that patients whose biopsies contained more than 105 CFU per g of tissue were likely to develop sepsis (6, 11, 12, 14) . Other investigators have successfully applied similar Q techniques to determine graft bed receptiveness and to predict the safety of wound closure (2, 4, 9, 13) . Although the degree of bacterial contamination is important in the prediction of wound sepsis, it is necessary to remember that the presence of Streptococcus pyogenes in any numbers constitutes a serious threat to the patient and must be detected by whatever culture method is used.
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The Q culture has been recognized as a valuable index for surgeons in the management of severely burned or traumatized patients, but this culture technique is both labor intensive and expensive. Quantitation of bacteria in an eschar biopsy culture involves tissue homogenization, 10- fold serial dilutions, and a minimum of five plated dilutions.
In addition, to account for uneven distribution of bacteria in wound tissue, multiple specimens must be obtained to be representative of the bacterial contamination of large wounds. The Clinical evaluation of the SQ culture data was generaited by direct consultation with the attending physician. IThe SQ data were reported first by telephone to the physician, and his response in terms of antimicrobial therapy was obtaiined. Then the Q data were reported, and his antimicrobial therapy response was also recorded. The response to the SQ information was the same as the response to the Q results for 76 of 78 cultures. The two cultures that were exceptions hatd colony counts as follows: (i) Q, 2.5 x i09; SQ. > 106; and (ii) Q, 1.6 x 106" SQ, 6 . colony count (109), an empiric change of antimicrobial therapy was deemed necessary. In the second culture, the Q results indicated to tht )hysician that initiation of antibiotic therapy was necessary, whereas the interpretation of the SQ results was that no change in therapy was necessary. 
DISCUSSION
The quantitative biopsy culture has been described by several authors as a useful indicator for diagnosis and treatment of wound sepsis (6, 8, 11, 14, 15) . This type of culture is, however, both labor intensive and expensive for the clinical laboratory. It has been suggested by several investigators (3, 5, 7) that quantitations by Gram stain might be an acceptable compromise, whereas other investigators have felt that quantitation either by culture or Gram stain was not reproducible (10, 16, 17 Finally, this SQ method provided substantial cost reduction per culture for the clinical laboratory. There was saving of both technical time and media. Therefore, the SQ method offers a reproducible, efficacious, and less expensive method than the serial dilution culture for burn wound biopsies.
